###### Article summary

Article focus
=============

-   Qualitative exploration.

-   Role of expatriates and longer term travellers as mentors and change agents.

-   Deeper contextual understanding of culture, personal behaviours, socialisation process and pathways.

Key messages
============

-   Untested area which will provide context and tangible outcomes for research, policy and practice.

-   Determine the potential of social networks to support peer and social influence interventions to reduce HIV and STI transmission.

-   Gain insight into expatriate and long-term traveller behaviour.

Strengths and limitations of this study
=======================================

-   Opportunity to develop novel ways of thinking and sense making about changes to the HIV epidemic.

-   Challenges in recruiting participants owing to cross-country (distance, resources) and cross-cultural (language, culture, beliefs and stigma) considerations.

Introduction {#s1}
============

Internationally recognised for its response to the HIV epidemic, Australia has demonstrated strong partnerships, high levels of investment, action by affected communities and utilisation of peer and social influence in prevention.[@R1] [@R2] However, changing transmission dynamics [@R1] [@R3] [@R4] mean these approaches need to be considered in new contexts. Australian data point to an increasing number of diagnoses of HIV among men, acquired while working or travelling overseas, including among heterosexual men.[@R5] [@R6] People who travel to and from countries with high HIV prevalence have been identified as a priority population in the National HIV Strategy 2010--2013.[@R1]

Over the past decade, there has been an upward trend of overseas-acquired HIV notifications in Western Australia. The number of Western Australians acquiring HIV overseas increased from 97 people during the 5-year period from 2001 to 2005 to 227 people from 2006 to 2010.[@R4] [@R6] Surveillance demonstrates that a proportion of these new HIV infections have occurred in Southeast Asia, particularly Thailand and Indonesia.[@R4] [@R6] This has occurred concurrently with an increase in travel to this region.[@R7] Thailand and Indonesia are the countries most frequented by Australian travellers, with a 3.3% increase in travel to Indonesia and 2.6% increase in travel to Thailand since 2001.[@R7] Over the same time period, travel to destinations such as New Zealand and the USA decreased.[@R7]

Recent research by Brown *et al*[@R8] indicates that increases in HIV prevalence may be linked to factors including a strong mining industry with associated travel and high incomes, and strong expatriate cultures and networks which exist outside Australia. This is supported by findings from a national seroconversion study reporting that one in six men interviewed had experienced a high-risk event overseas, with a third of these events occurring in Asia.[@R9] Of those men, two-thirds were living or working in Asia at the time of the high-risk event and almost 40% had been there for more than a year. However, for around a third of those interviewed, the occasion of the high-risk event was their first visit to the country.[@R9]

The impact of transport infrastructure, frequent and cheap plane travel and tourism have been drivers of the rapid global growth of HIV and sexually transmitted infection (STI) rates.[@R10] In many regions, the interplay between sex and alcohol and other drug use in risk-taking behaviour amplifies the effects of the epidemics.[@R11] A region to experience these effects is one of Australia\'s nearest neighbours, Southeast Asia, particularly Thailand which continues to experience high rates of HIV among people who inject drugs (PWIDs), informal sex workers and men who have sex with men (MSM).[@R4] [@R12]

While there is a body of literature on the relationship between sex and travel, much is historical. Research with expatriates posted to HIV-prevalent areas has shown inconsistent condom use and poor estimated prevalence of HIV in the destination country.[@R13] Additionally, studies found that casual and unprotected sex were reasonably common among expatriates as was the use of commercial sex services.[@R13] [@R14]

A contemporary meta-analysis also demonstrated that those staying abroad for longer periods may be more likely to engage in new sexual relationships and casual sex, including seeking commercial sex.[@R15] A recent study of Japanese tourists found that some of the main reasons for seeking commercial sex included the anonymity and sense of freedom, being lonely and the influence of peers, along with the availability of sexual services that were relatively inexpensive.[@R16] Additionally, research in Thailand found that longer term intimacy formed between travellers and expatriates and local 'bar girls' who may have one or more concurrent partner, blurring the line between 'relationship' and commercial transaction.[@R17]

The significance and role of social networks may mediate sexual risk behaviours. Brown *et al*[@R8] found that networks among expatriates and frequent travellers potentially created strong social norms regarding a range of attitudes and behaviour related to HIV and STIs. Engaging with and utilising the social networks of expatriate and long-term travellers may provide assets for interventions, but a comprehensive and clear understanding of how these networks operate is required to be effective.[@R8]

Tucker *et al*[@R18] suggest that analysis of networks can identify social factors relevant to risk behaviours and reveal characteristics of networks that can be used to develop innovative and effective interventions. Peer and social influence have been dominant approaches in HIV prevention, particularly within Australia, in often marginalised groups such as sex workers, PWIDs and gay, bisexual and other MSM.[@R8] [@R19] [@R20] Programmes employing these methods access key individuals who are members of groups or networks engaging in risk behaviours and use them to disseminate prevention messages and promote behaviour change.[@R12] [@R18] [@R19] [@R21]

Greater understanding is required of the context of expatriate and traveller behaviour. There is a lack of knowledge of how local relationships are formed, how individuals enter and are socialised into networks, and the effects that these social networks have on the sexual intentions and behaviours of expatriates and long-term travellers. This paper describes the development of a protocol to investigate how social networks formed among the Australian expatriates can be used to develop effective interventions. This study builds on recent research, seeking to gain a deeper understanding of the Australian expatriate culture, behavioural contexts and experiences within social networks in Southeast Asia to guide further research, policy and practice.

Methods and analysis {#s2}
====================

Conceptual framework {#s2a}
--------------------

This research is interested in the development of self and self-identity, which occur within and between the interactions of male expatriates and long-term travellers and their environment. This domain of enquiry is consistent with the theoretical perspectives of symbolic interactionism,[@R22] which is based on the subjective meaning that individuals attribute to their own actions and to how they interpret and interact with the world around them.[@R23] The benefit of utilising this perspective as part of the research framework is to provide an opportunity to look for culturally derived and historically situated interpretations of the world from the expatriate point of view, and to record how individuals end up assuming an expatriate identity.[@R24]

The research seeks to examine the transition process from *Australian* to *Expatriate Australian* and *Insider* in the expatriate and local community. The development of self, social processes and pathways and the impact of culture will be investigated along with the relationship between expatriates, the environment and the different communities they engage with.[@R25] [@R26] The concept of culture used in this study is taken from the symbolic interaction perspective as used by Charon[@R23] and includes the use of significant symbols and ritual.[@R27]

Methodology {#s2b}
-----------

The methodological approach chosen for this research is grounded theory[@R28; @R29; @R30] because the 'emphasis is on process, theoretical sensitivity and the centrality of a storyline around which analysis can coalesce'.[@R31] The use of grounded theory provides the researcher with a level of reflexivity[@R25] that is particularly valuable in the current context of cross-cultural research. The use of constant comparison of data as they are collected and analysed enables themes to emerge that become more focused and theoretical as the research progresses.[@R25]

The grounded theory methods provide the ability to explain social processes through the development of explanatory theory.[@R32] It is a useful complement to the use of symbolic interactionism as both derive from similar epistemological and ontological perspectives.[@R29] The combination of symbolic interactionism and grounded theory as theoretical framework and methodology has been successfully used in previous HIV social research.[@R8] [@R26]

Assessing methodological quality {#s2c}
--------------------------------

The consolidated criteria for reporting qualitative research (COREQ)[@R33] will be used to ensure that this study meets appropriate standards for qualitative research.[@R34] While well-known tools exist to assess the quality of quantitative research,[@R35] similar tools for use in qualitative studies are less common.[@R36] Criteria were developed to address the lack of comprehensive frameworks to assess the quality of qualitative research for publication.[@R33] The tool is a 32-item checklist grouped into several key areas: research team and reflexivity, the study design and data analysis and reporting.[@R33] The criteria have been used with a range of studies to enhance their rigour.[@R37; @R38; @R39] Use of the COREQ tool will be explored in detail when field-testing the protocol.

Aim and objectives {#s2d}
------------------

The primary aim of this study is to determine whether the social networks of Australian male expatriates in Southeast Asia have the potential to support peer and social influence interventions to reduce the transmission of HIV and STI. Specifically, the research seeks to build a deeper contextual understanding of culture and personal behaviours, describe the socialisation process and pathways and investigate the roles of Australian expatriates and long-term travellers as mentors and change agents within their social networks.

Recommendations will be made for further research, policy and interventions targeting expatriates and frequent or longer term travellers.

For the purposes of this research, an expatriate is defined as: *someone who has taken up a paid work position within an organisation in Southeast Asia for a period of more than 6 months*. A long-term traveller is defined as: *someone who has spent more than 6 months within a 12-month period in Southeast Asia*.

Setting {#s2e}
-------

This research will take place primarily within Western Australia with additional data collected in the Northern Territory and Thailand. These locations were chosen owing to previously established networks and because of the patterns of overseas acquired diagnoses of HIV. Online settings such as expatriate forums will also be utilised. Anecdotally, these sites experience significant use by current and potential expatriates and may provide opportunities to recruit participants. The experiences of participants recruited via online networks will be compared to those of participants recruited through other avenues to explore similarities and differences. Thailand-based research will include interviews within bars and other entertainment venues as well as an audit of key night locations as recommended by Brown *et al*[@R8] Stakeholder interviews will be conducted in places of business including departments of health, universities, HIV organisations and other non-government organisations.

Research team {#s2f}
-------------

A steering group will be convened for this research project. This will comprise both researchers and practitioners who will provide expertise on social groups and networks, risk-taking behaviour, HIV and other STIs and include those who have experience in conducting research in Southeast Asia. The reference group will also include expatriates who have participated in earlier research, including those who have acquired HIV, now living in Australia. It is envisioned that a small proportion of the key informants who will be interviewed may be drawn from this group. The group will provide an opportunity to reflect on and refine themes throughout the research process, provide research direction, ensure rigour, triangulate data and manage ethical considerations.[@R32] [@R36] [@R40]

The team undertaking the research in Thailand will comprise female and male researchers and practitioners drawn from the research steering group including university-based research staff and staff from state and national HIV organisations with experience in working with the community and engaging organisations in Thailand. This small 'away' team will enable consideration of issues including the most appropriate gender to conduct the interview, most appropriate role or organisational seniority level to lead interviews, as well as safety considerations. The team will also provide support for in-country reflection and direction for data collection. The need to have multiple data collectors in the 'away' team will require a high level of management and a coordinated approach to the data collection process. To strengthen this process, dedicated time will be spent with the research team before trips to Thailand and in a scheduled debriefing throughout the time away.

Sample selection, recruitment and size {#s2g}
--------------------------------------

Purposive and theoretical sampling will be used to access participants whose information can provide depth, detail and individual meaning.[@R41] [@R42] The expertise of those participants familiar with expatriate culture will guide the research. Several types of participants will be recruited including those who can provide personal accounts of living as an expatriate or long-term traveller as well as participants whose role will assist to identify expatriate networks.

### Selection {#s2g1}

To participate in this study, participants must be either: Men over the age of 18 and either a current or past expatriate or a long-term traveller to Southeast Asia. Interviews will be conducted with a range of men including expatriates from Australia working in the entertainment industry (bars/clubs), those working in other contexts including professionals, men working in mining/resources or aid workers or expatriates and longer term travellers from Australia travelling to and from Southeast Asia for pleasure, work or both.Key informants from agencies and organisations who can provide context for this research and provide contacts for expatriate networks. Western Australian and Southeast Asian-based community, government and business organisations will be used to source these key contacts for interviews. Participants may be of any gender but will all be over 18 years of age.

### Recruitment {#s2g2}

Participants will be recruited via phone, email and online expatriate forums. Initial recruitment will focus on research participants in Western Australia and Thailand drawn from existing networks developed through previous research[@R8] and contacts from departments of health, universities, HIV organisations and other non-government organisations in Australia and Southeast Asia.

### Sample size {#s2g3}

As the themes develop, theoretically driven sampling using a snowballing technique[@R42] will be employed to ensure access to the social networks of the target groups. This will allow the researchers to examine and explore directions within the data that will bring about maximum returns, and to further develop and saturate the sampling categories originally identified.[@R43] This sampling will become more theoretically driven and directed as the research progresses.[@R43] Interviews and analysis will continue until saturation is reached on key areas under investigation and theory emerges and is developed from the data.[@R43; @R44; @R45] Saturation is estimated to occur after the analyses of approximately 12 interviews if the participants are relatively homogeneous.[@R45] While sample sizes in grounded theory studies are difficult to determine for the reasons described above,[@R32] for this research, approximately 20 to 30 participants will be required.

Data collection {#s2h}
---------------

The primary data source will be interviews with key informants, though this will be supplemented through observation of some venues to increase researcher sensitivity and to validate interview data. It is anticipated that this will be conducted in several rounds in both Australia and Southeast Asia. Follow-up interviews may be required and undertaken once the initial data have been examined and themes developed.[@R44] The follow-up may take place face to face or via telephone or email. Participation dropout rates will be recorded and reasons for non-participation will be explored.

There will be several phases of the research where multiple interviews and other data will be collected using a modified constant comparative approach. This will include data gathered in Thailand and the Northern Territory. During this time, interview data will be collected with reflection and comparison occurring after each day of data collection. This modified approach to grounded theory[@R44] will enable reflection by an expert panel, immediate insights and provide multiple reflection points. It will also enable modification of the interview schedule in a formal debriefing setting for questions to be asked after each interview. This will maximise the potential of the data collection which may occur over a short period of time in the field.

### Interviews {#s2h1}

Guided interviews of approximately 1--2 h will be used owing to the flexibility of this technique.[@R42] This technique provides a systematic and comprehensive approach to interviewing participants where clarification can be sought and gaps in the data can be addressed and closed.[@R41] [@R42] Interview themes will be guided by the literature on symbolic interactionism, expatriate culture and social influence and consultation with informants and the steering group. Consistent with the grounded theory method, the content of the interviews may be modified over time to respond to emerging themes within the data.[@R44] However, the initial enquiry domains for the interview guide, as outlined in [box 1](#bx1){ref-type="boxed-text"} below, will include data about the formation of networks and the roles that individuals play within networks. Box 1Initial interview domains of inquiryThe reasons for spending time away from AustraliaWhether they consider themselves to be an expatriate, and if so what this meansWhen the participant considers themself to be an expatriateWhen others consider the participant to be an expatriate. This will explore issues of namingThe influence of culture and socialisation among expatriates of their identityThe meaning of country. What Australia means versus  Southeast Asia to participantsHow the participant learnt the cultural and social norms within the countryHow expatriates and long-term travellers interact and create meaning from these interactionsWho expatriates socialise with, and what social networks expatriates are part ofWho the participant gained support from, and learnt fromWho the participant feels they support or educatePersonal behaviour among expatriates including participation in online networks and the way this behaviour differs 'at home' and 'away'Where participants feel risk is located. This will explore proximityTo what extent a 'natural community' exists in the way it does in many groups that peer and social influence is used in Australia.

Interviews will be digitally recorded for verbatim transcription.[@R46] The interviewer will also complete relevant field notes and journals which are important processes in qualitative research.[@R41] [@R42]

### Observation {#s2h2}

Where appropriate, the interview data will be supplemented with an audit of settings such as bars and online forums. Bars and entertainment precincts have been highlighted in previous research and interviews with key informants as locations regularly frequented by expatriates.[@R8] Other social locations such as cafes or sporting clubs may be audited, based on the recommendations provided by research participants during the course of the interviews. It is difficult to determine the breadth of these potential locations and the viability to audit them until the research starts.

The purpose will be to compare audit findings to interview data and identify which spaces and settings contain qualities suitable for intervention. This process will enhance researcher sensitivity and allow the researcher to develop social and cultural meaning to support interview findings.[@R47] Observation will provide an opportunity to examine processes of socialisation, including ritual and routine (such as attendance at particular social spaces and involvement in particular social activities) within the network.[@R27] This may help to identify normalised behaviour within expatriate social networks, as well as behaviours which deviate from that deemed acceptable. The audit will use focused observations as a method of triangulating particular aspects of interview data and analysis.[@R36] [@R47] Field notes, researcher journals and photographs will be compiled for use during this process.[@R46]

Analysis {#s2i}
--------

Data for this research will be analysed using the constant comparative approach.[@R44] Constant comparison requires a comparison of interviews, and later the data to theory that is generated until a strong understanding of the phenomena of interest has emerged. This means data will be collected and analysed simultaneously.[@R41] [@R44] The data analysis will comprise: data collection, ordering, organisation and explanation.[@R44]

As described above, symbolic interactionism will provide the overall analytical framework. Psychosocial theories which assist in understanding the qualities of communities or settings that support the use of peer education, peer support and social influence will also be assessed for their relevance. These theories could include Diffusion of Innovations Theory,[@R48] Social Cognitive Theory[@R49] and Social Identity Theory,[@R50] which are broadly consistent with the symbolic interactionism framework.

Once data have been collected, they will be transcribed into a document compatible for use with computer-based word processing. Interviews will be transcribed in a manner that will maintain the confidentiality of the participants.[@R40] The data that are collected will be systematically managed.[@R51] Computer-assisted data analysis will be used to enhance the management, storage, coding, retrieval comparison and linkage of data.[@R32] For the purposes of this research, the NVivo V.10 qualitative software will be used.

Ethics and dissemination {#s3}
========================

This research has received approval from the Curtin University Human Research Ethics Committee, conforming to the National Statement on Ethical Conduct in Human Research.[@R40] Participants will be informed that they are free to withdraw from the interview at any time and that in reporting, participant responses will be de-identified.

Safety is a consideration for this study. Data collection in Thailand and the Northern Territory will be conducted by a team of both male and female researchers who will provide support and debriefing to the primary researcher and assist in developing protocols to address issues of concern.

Research that examines challenging or sensitive issues may involve risk. Clear protocols are required to deal with a participant\'s distress.[@R40] In collaboration with the research steering group, the researcher will develop guidelines to identify distress and develop appropriate referral pathways. The researcher will liaise with relevant organisations in Australia and Southeast Asia to provide assistance to any participant on issues arising during the course of the interview including sexual health, sexuality, alcohol and other drug use or other emotional or physical health issues.

The role of expatriate and long-term traveller networks and their potential to impact health are untested. This is a new area of research which provides the opportunity to develop novel ways of thinking about the application of grounded theory and sense-making about changes to the HIV epidemic and those at risk. The chosen methodology can develop typologies to gain insight into expatriate and traveller behaviour. Further, it can illustrate how to locate and identify champions as change agents to address key health and social issues experienced by expatriates and longer term travellers.

This study will develop recommendations for government, non-government and research organisations regarding intervention methods. The research provides an opportunity for publications arising over the course of the study. This includes a literature review, findings regarding expatriate culture and personal behaviour and an exploration of expatriates as mentors and potential change agents. Findings from the research will be disseminated to health professionals and other stakeholders, academics and community via local research, and evaluation networks, conference presentations and online forums.

It is anticipated that a more cohesive and national response to the issue of HIV and mobility will be forthcoming including funding for research at a national and state level. Travellers will continue to be a key priority population for the next Australian national HIV strategy and the current study can provide context and tangible outcomes for research, policy and practice.
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======================
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